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Law Enforcement and TxDOT Use ONLY

[@ FATAL [[] cmvINVOLVED ] SCHOOL BUS RELATED [C] RAILROAD RELATED [[] MEDICAL ADVISORY BOARD [ HIT AND RUN [} AMENDMENT/SUPPLEMENT }
. Form CR-3
== Texas Peace Officer's Crash Report @33%1399
- age
l..,".::.. Submission of Crash Records: This report may be submitted via the CRIS Web Portal, electronically submitted via

XML, or by mailing to the Texas Department of Transportation, Crash Records, PO Box 149349, Austin, TX 78714.
Questions? Call: 512/486-5780

PLACE WHERE
CRASH OCCURRED toce 09-076903
county TARRANT aryortown FORT WORTH -
IF CRASH WAS OUTSIDE CITY LIMITS aoag
INDICATE FROM NEAREST TOWN MILES N S E W 00T #
ROAD ON WHICH CRASH  235() NE LOOP 820 CONSTRUCTIONZONE []vEs [JNO SPEED g
OCCURRED LM
BLOCK NUMBER STREET OR ROAD NAME ROUTE NUMBER OR STREET CODE WORKERS PRESENT  ves [NO :
INTERSECTING STREET CONSTRUCTION ZONE CJyes [OnNo SPEED
R MIT
ORRRXINGNUMBER e NUMBER STREET OR ROAD NAME ROUTE NUMBER OR STREET CODE WORKERSPRESENT  [Mves [Jno U
100 ®e OOOR . 5300 MARK IV PARKWAY MIEPSST | LATITUDE
NOT AT INTERSECTION D M. N S E W 3;0&39031‘ OR mw; grs;secf&m m:&serem HIGHWAY IF NONE, SHOW LONGITUDE
DATE OF JULY 10 2009 DAY OF ERIDAY Hour 5:35 [ aM e exmenruoon
CRASH WEEK
MONTH DAY YEAR [XIPM  or womanr. so stare
Nt » 1-MOTOR VEHICLE ~ 4-PEDESTRIAN 7-NON-CONTACT 2C3LA63H26 ALTERED CJves
5 2-TRAIN 5-MOTORIZED CONVEYANCE  8.OTHER VIN# _ VEHICLE HEIGHT [ NO
3PEDALCYCLIST  6-TOWED
YEAR COLOR & MODEL BODY LICENSE _
ooz, 06 LA2R& BLACK CHRY nawme 300 C e 4DR 5 10 TX
(R STATE NUMBER
NAME FIRST ML ADDRESS {STREET, CfTY, STATE, 2P} PHONE NUMBER
1-VALID 4-CANCELLED/DENIED
DRIVERS T I c _ LCENSE 4  2NOTVALD SEXPIRED
pcense __ A 0 N BN STATUS ____ 3-SUSPENDED/REVOKED 6-UNKNOWN
STATE NUMBER CLASS/TYPE ENDORSEMENTS RESTRICTIONS DATE OF BIRTH
bRVERS D IWHTE  4ASIAN ORIVER'S [IMALE  DRIVER'S
ETHNICITY igmc?(mc 5.0THER SEX FEMALE OCCUPATION POLICE, FIREFIGHTER, EMS, ON EMERGENCY [ IF CHECKED, PLEASE EXPLAN IN NARRATIVE
TYPE OF ALCOHOL SPECIMEN TAKEN 4 TEST TYPE OF DRUG SPECIMEN TAKEN 3 TEST DRUG t
1-BREATH 2.BLOOD 3-URINE 4-NONE 5-REFUSED RESULTS 1-BLOOD 2-URINE 3-NONE 4-REFUSED RESULTS CATEGORY 2.
Bomes. I \/ORTH. TX
NAME (ALWAYS SHUW LESSEE iF LEASED, OTHERWISE SHOW OWNER) ADDRESS (STREET, CITY, STATE, Z¥)
e B FARMERS T COUNTY MUTUA —
msurance [Jno FARMERS TX COUN UTUAL vEHICLE DAMAGE RaTivg 06,BD-2
[:] EXP INSURANCE COMPANY POLICY NUMBER
e 1-MOTOR VEHICLE  4-PEDESTRIAN 7-NON-CONTACT ALTERED Oves
2-TRAIN 5MOTORIZED CONVEYANCE  B.OTHER VINg VEHICLE HEIGHT [ NO
3PEDALCYCLIST  6-TOWED
YEAR COLOR & MODEL BODY LICENSE
MODEL MAKE NAME STYLE PLATE
YEAR STATE HUMBER
DRIVER'S
NAME LAST FIRST Mi ADDRESS (S5TREET, CITY, STATE, 29} PHONE NUMBER
1-VALID 4-CANCELLED/DENIED
DRIVER'S LICENSE 2-NOT VALID 5-EXPIRED
LICENSE STATUS 3-SUSPENDED/REVOKED  6-UNKNOWN
BTATE HUMBER CLASS/TYPE ENDORSEMENTS RESTRICTIONS DATE OF BIRTH
DRIVER'S 1-WHITE ~ 4ASIAN ORIVER'S [JMALE  DRIVER'S
ETHNICITY 2-HISPANIC 5-OTHER SEX FEMALE OCCUPATION POLICE, FIREFIGHTER, EMS, ON EMERGENCY E] IF CHECKED, PLEASE EXPLAIN IN NARRATIVE
3-BLACK
TYPE OF ALCOHOL SPECIMEN TAKEN TEST TYPE OF DRUG SPECIMEN TAKEN TEST DRUG 1
1-BREATH 2.BLOOD 3-URINE 4-NONE 5-REFUSED RESULTS 1-BLOOD 2-URINE 3NONE 4-REFUSED RESULTS CATEGORY 5
[JLESSEE
[Jowner
NAME (ALWAYS SHOW LESBEE I LEASED, OTHERWISE SHOW OWNER) ADORESS (STREET, (ITY, STATE, 2}
vagiLiry  LJYES
iNSURANCE  [(JNO VEHICLE DAMAGE RATING
D EXP INSBURANCE COMPANY POLICY NUMBER
DAMAGE TO PROPERTY OTHER THAN VEHICLES
OBJECT NAME ARD ADDRESS OF OWNER FEET FROM CURB DAMAGE ESTIMATE
IN YOUR OPINION, DID THIS CRASH RESULT IN AT LEAST $1,000.00 DAMAGE TO ANY ONE PERSON'S PROPERTY? [ YES [] NO
CHARGES FILED
NAME CHARGE CITATION #
NAME CHARGE CITATION #
TIME NOTIFIED . TIME ARRIVED . DATE OF
OF CRASH 07/10/08  6:23P ., POLICE RADIO AT SCENE 07/10/09 6:53P  eronr 07/11/09
DATE HOUR DATE HOUR [:] s
YE
TYPED OR PRINTED REPORT
nane oF nvestiator DETCTIVE TDP DAVIS p# 1965 acency FWPD oistiarea D13 COMPLETE  [RING




Form CR-3

(Rev. 03/09)
Page 20f 2
SEAT POSITION SOLICITATION EJECTED RESTRAINT USED AIRBAG HELMET USE INJURY SEVERITY
1-FRONT LEFT 7-THIRD SEAT LEFT INDICATES A PERSON'S DESIRE TO RECEIVE CONTACT FROM | 1-NO 1-SHOULDER & LAP BELT TBOOSTER SEAT | .NGT APPLICABLE | 1-WORN, OAMAGED KARILLED
2 FRONT CENTER S-THIFD SEAT CENTER | PERSONS SEEKING PROFESSIONAL EMPLOYMENT ASIFOR | 2-YES 2-SHOULDER BELT ONLY BNONE 2NOT DEPLOYED | 2WWORN, NOT DAMAGED | A-INCAPACITATING INJURY
3FRONT RIGHT G.THIRD SEAT RIGHT | AN ATTORNEY, CHIROPRACTOR, PHYSICIAN, SURGEON, 3YES, PARTIAL 3LAP BELT ONLY S.OTHER IDEPLOYED, FRONT | JWORN, UNK, DAMAGE | B-NON INCAPACITATING INJURY
iSECOND SEATLEFT  10-CARGO AREA PRIVATE INVESTIGATOR, OR ANY OTHER PERSON $HOT APPLICABLE | S-CHILD SEAT, FACING FORWARD  10-UNKNOWN LDEPLOYED, SIDE | 4-NOT WORN CPOSSIBLE INJUR
SSECOND SEAT CENTER 11-OUTSIDE VEHICLE | REGISTERED OR UICENSED BY A HEALTH CARE SUNKNOWN S-CHILD SEAT, FACING REAR SDEPLOYED, OTHER | S-UNKNOWN IF WORN N-NOT INJURED
| 6 SECOND SEAT RIGHT _ 12.UNKNOWN REGULATORY AGENCY (Y=SOLICIT, N=NGO SOLICIT) 5-CHILD SEAT, UNKNOWN own U-UNKNOWN
UNIT #
TOWED DUE TO YES
5 DISABLING DAMAGE NO VEHICLE REMOVED TO DRIVEN AWAY ay DR[VE R
exr | COMPLETE ALL DATA ON ALL OCCUPANTS NANES POSITIONS. RESTRAINTS USED ETC
mems | L SEAT | HOWEVER, T 1S NOT NEGESSARY TO SHOW ADORESSES UNLESS KALLED OR INJURED sou | evecren [ BT jcaio b vamer | oace | sex | MaURY
NAME (LAST, FIRST, M) ADDRESS USED CODE
1
1 |SEE FRONT N 1 1 2 4 32| M| N
2
3
4
5
TOWED DUE TO YES
DISABLING DAMAGE NO VEHICLE REMOVED TO BY
oear | COMPLETE ALL DATA ON ALL OCCUPANTS NAMES_ POSITIONS RESTRAINTS USED ETC.
memr | L HOWEVER, IT iS NOT NECEBSARY TO SHOW ADDRESSES UNLESS KILLED OR INJURED. sou | esecren || g | newer | ace | sex | MRV
NAME (LAST, FIRST, M) ADDRESS one
s
7
8
g
)
PED. PEDAL.. COMPLETED IF CABUALTIES NOT IN MOTOR VEHIGLE "ALCONOL DRUG .
SPECMEN] RESWLT lspecimen] reswt | HELMET | 4 st
CONVEY.ETC. | CASUALTY NAME (LAST, FIRST, M)) ADDRESS TAKEN TARKEN GE | SEX 1 cone
DISPOSITION OF KILLED OR INJURED IF AMBULANCE USED, SHOW
TME ARRIVED AT | AMBULANCE |# OF ATTENDANTS | # OF PERSONS
TEM¥S TAKENTO BY TME NOTIFIED SCENE UNIT# ___ INCLUDING DRIVER| TRANSPORTED FOR
T
COMPLETE THIS SECTION IF PERSON KILLED  (if a driver or occupant dies within 30 days of the crash, please complete this area and mail the supplement to the Crash Records Bureau)
TEM# DATE OF GEATH TIME OF DEATH eM# DATE OF DEATH TIME OF DEATH TEME DATE OF DEATH TME OF DEATH TEM# CATE OF DEATH TIME OF DEATH
INVESTIGATOR'S NARRATIVE OPIRION OF WHAT MAPPENED (ATTACH ADDITIONAL SHEETS IF NECESSARY) DAGRAM TWO-WAY. NOT DIVIDED
2-TWO-WAY, DIVIDED, UNPROTECTED MEDIAN
INDICATE ITWO-WAY, DIVIDED, PROTECTED BARRIER
NORTH +LONE WAY
FACTORS AND CONDITIONS LISTED ARE THE INVESTIGATOR'S OPINION
P e ———— P T
i 2 kS t 2 kS 1 z 1 z
B z 3 T 7 3 T B T 7
AN Of HOAD - COMESTIC OFATIGUED 8 ASLEEP 71-WRONG WAY - ONE WAY ROAD
2 AMGMAL OF ROAD - WD SLFMATY EVASVE ACTON TZCELLMOBLE PN
3BACKED WATHOUT SAFETY NVEHCLE RO RAGE
LTHANGED LANE WHEN UNSAFE 437LEEING OR EVAGING POLCE Koyt N ARTEON U FFIC CONTROL CADWAY RELA
513 SEE VEHICLE DEFECTS S4FOLLOWED OO CLOSELY TRA ROADWAY RELATION
4CISABLED M TRAFFIC LANE 4540 BEER DRINKNG o TRASHNG ELOWUGHT 13 RRGATE/SIGNAL ansosomay
5 CISREGARD STOP AND GO SIGHAL 6 HANDICAPET DRIVER (P N RARRATVE} VEH DEFECT: 2HOPEEA 85709 SN ISCHOGL ZONE 2OFF ROADWAY
6. [ISREGART STOP SIGN OR LIGHT AL EXP N NARRA ICLE s JOFFCER SYIELD SIGH 15CROSSWALK 3SHOMLEER
17 CISREGARD TURN MARKS AT INTERSECTION SBMPNRED VISILITY (EXP 1 NARRATIVE} SOEFECTIVE OR NO HEADLAMPS SFLAGMAR C WARNING Skt ISHKELANE 1 1 SHEDUAR 1
*3 ISREGART) WARNNG SIGN AT CONSTRUC TION 15 MPROPER START FROM PARKED POSITION SOEFECTVE DR NQ STOP LAMPS SEGHAL T ICENTERSTRPEDIMEER  (707HER
*SCISTRACTION (N VEMICLE “BLOADNOT T-EFECTVE OFf NG TAL LAMPS SRASHNGREDUGHT  12NG PASSING ZOME
20 SRVER NATTENTION $0PEED DOCRINTG TRAPFC Lo SOEFECTIVE OR NG TURN SIG. LAMPS
26 GROVE WITHOUT HEADLIGHTS SZ.OVERSIZE VEMCLE OR SOEFECTIVE SR N0 TRALER BRAKES
ZFARED 10 CONTROL SPEED B AR 0t PSR NP IENT CLEARANGE $Q.0EFECTVE IR NG VEHICLE BRAKES PART OF ROADWAY ROADWAY ALIGNMENT LIGHT CONDITION
ZHFARED 1C GRVE IN SINGLE LANE SLPARKED AND PALED T SET BRAKES SEFECTWE UR HO STEERING MECH AN LAE LSTRAGHT LEVEL : - DAYUGHT 3unER
FFARED T2 GIVE HALF OF ROADWAY S5PARKEE 14 TRAFFIC LME +20EFECTVE OR SUCK TRES 25ERVICE ROAG RAGHT CRADE 2 UNOWN JOARK NOTUGHTED 5 UNKHOWN
ZPALED 10 <EED WARMAG SGN 6 PARKED WATHOUT LIGHTS $IDEFECTWE TRALER FFTCH IENTRANCE RAP SSTRAGHT, HLCREST SCARK UGHTED
51-FASSED N N0 PASSING ZONE SEXT RANE SCURVE. 15 SLARK, UNK LGHTED
58PASSED ON SIGHT SHOLLDER SCONNECTOR 1 SCURVE GRADE 3 SoARN 1
58 PELPEIAL MOT CON FTIROW TOVEHCLE SOETUR SCURVE 4L CREST 53USK
5 SPEECING- UNSAFE WNCER LMIT) ToTER
61-SPEETING OVER LiMT —
52 TAKING MEDICATION (EXP N KARRATVE} o S 4
XTARED T V6.0 ROW- EMERGENCY VEHGLE 3 TURNED IMPROPERLY . £UT CORNER ONLEFT TYPE OF ROAD SURFACE WEATHER SURFACE CONDITION
SLFARED T YERD ROW - OPEN INTERSECTON 54 TURNED) MPROPERLY - WICE RIGHT CCONCRETE SDIRT LOLEARKILOUDY  *-SEVERE CROSSMNOS oy *SAND, ST T
SFALED TO VELT ROW- PRVATE DRIVE 5 TURNED PROPERLY - WRONG LANE FBACKTOR  SOTHER 2RAm soTHER ZHET SOTER
BFALED T0 VIELT ROW- STOF SGN 5 TURNED WHEN UNSAFE 1BRCK SLNKNORR IREETAEL ZAKNOWN IETANDING WATER 300
IBFALED 70 VELD ROW- TO PEDESTRIAN STANGER INFLUENCE - S.C0H0L Py perdl fedion
SPEALED 70 YIELD ROW - URNINGLEFT EBUNDER INFLUENCE - JRUG 2 e 1 ppipd 1
BEAED TG WELD ROW - TURN ON RED 6 WRONG SIDE APPROACH OR I INTERSES TON B OWNG SANGISHOW pavies
HFAILED TO HELD ROW - YIELD SCR 7 WRONG SDE-NOT PASSING




= Commercial Motor Vehicle Enforcement Supplement to the v 56108)
. P, 1of2
J= Texas Peace Officer's Crash Report "
o Trsptin Questions? Call: 512/486-5780
B4 10,001 LBS OR MORE [ HAZARDOUS MATERIAL [ 9 OR MORE PASSENGER CAPACITY (DRIVER INCLUDED)
CRASH INFORMATION Loc # 09-076903
1.county TARRANT 2.cry orTown FORT WORTH ORI #
3. ROAD ON WHICH CRASH OCCURRED 2350 NE LOOP 820 TXDOT #
BLOCK ¥ STREEY OR ROAD NAME ROUTE# ROADWAY ACCESS
4. DATE OF CRASH 07/10/2009 5. HOUR 5:35 g - - PARTIAL ACCESS CONTHOL
3-NO ACCESS CONTROL
DRIVER INFORMATION A 4M 7w
6. NAME WARE,RONNIE 7. DRIVER'S LICENSE CLASS %.2 ?Xﬂ“ oM

CARRIER INFORMATION
8. VEHICLE OPERATION [7] INTERSTATE COMMERCE

9. CARRIER'S CORPORATE NAM —

[JINTRASTATE COMMERCE ~ []NOT IN COMMERCE [ GOVERNMENT  [[] PERSONAL

YEAR STATE NUMBER

10. CARRIER'S PRIMARY ADDRE E LANCASTER FT WORTH x T
NUMBER STREEY oy STATE w
1. CARRIERID TYPE [TJicC [JUSDOT [JTxDOT [JOTHER [INONE 12 CARRIER ID NUMBER
MOTOR VEHICLE INFORMATION _
y 15. GROSS VEHICLE WEIGHT RATING (GVWR) [
13- UNIT NUMBER ON CR-3 14. LICENSE PLA — REGISTERED GROSS VEHICLE WEIGHT (RGVW) [ 26000

16. VEHICLE TYPE

1-PASSENGER CAR (ONLY IF VEHICLE DISPLAYS HM PLACARDS) 7-TRUCK TRAILER

2-LIGHT TRUCK (ONLY IF VEHICLE DISPLAYS HM PLACARDS) 8-TRUCK TRACTOR (BOB TAIL)
3-BUS (SEATS FOR 9-15 PEOPLE, INCLUDING DRIVER) 9-TRACTOR/ISEMITRAILER
4-BUS (SEATS FOR > 15 PEOPLE, INCLUDING DRIVER) 10-TRACTOR/DOUBLE TRAILER
5-SINGLE UNIT TRUCK (2 AXLES, 6 TIRES) 11-TRACTOR/TRIPLE TRAILER

6-SINGLE UNIT TRUCK (3 OR MORE AXLES) 99-UNKNOWN HEAVY TRUCK OVER 10,000 LBS (CANNOT CLASSIFY)

17. CARGO BODY STYLE

1-BUS (SEATS FOR 9-15 PEOPLE, INCLUDING DRIVER) 7-CONCRETE MIXER 98-OTHER
2-BUS (SEATS FOR > 15 PEOPLE, INCLUDING DRIVER} 8-AUTO TRANSPORTER

3-VAN/ENCLOSED BOX 9-GARBAGE/REFUSE

4-CARGO TANK 10-GRAIN, CHIPS, GRAVEL

5-FLATBED 11-POLE

6-DUMP 12-NOT APPLICABLE
18. HAZARDOUS MATERIAL Jves ] ves

1 DIGIT CLASS #D 4 DIGIT ID #DDDD 1 DIGIT CLASS # D 4 DIGIT ID #DDDD

TRANSPORTING PLACARDABLE HAZARDOUS MATERIAL [ NO HAZARDOUS MATERIALS RELEASED OR SPILLED []NO {DO NOT INCLUDE FUEL FROM THE VEHICLE FUEL TANK)

TRAILER NUMBER 1 INFORMATION TRAILER TYPE
20. GROSS VEHICLE WEIGHT RATING (GVWR) L 1-FULL TRAILER
19. LICENSE PLATE 2-SEMI TRAILER
e e Py REGISTERED GROSS VEHICLE WEIGHT (RGvw) [ 2 POLE TRAILER
TRAILER NUMBER 2 INFORMATION TRAILER TYPE
22. GROSS VEHICLE WEIGHT RATING (GVWR) ) 1-FULL TRAILER
21. LICENSE PLATE 2-SEMI TRAILER
i i
s v REGISTERED GROSS VEHICLE WEIGHT (RGvwW) [ O E TAAR R
23. SEQUENCE OF EVENTS - UNIT 1 24. TOTAL NUMBER OF AXLES
SEQ Y SEQZ SEQ3 SEG4 2
l 13 l ! l l l { } 25. TOTAL NUMBER OF TIRES
1-NONCOLLISION RAN OFF ROAD 12-COLLISION INVOLVING PEDESTRIAN 4
2-NONCOLLISION JACKKNIFE 13-COLLISION INVOLVING MOTOR VEHICLE IN TRANSPORT
3-NONCOLLISION OVERTURN (ROLLOVER) 14-COLLISION INVOLVING PARKED MOTOR VEHICLE
4-NONCOLLISION DOWNHILL RUNAWAY 15-COLLISION INVOLVING TRAIN
5-NONCOLLISION CARGO LOSS OR SHIFT 16-COLLISION INVOLVING PEDALCYCLE
6-NONCOLLISION EXPLOSION OR FIRE 17-COLLISION INVOLVING ANIMAL
7-NONCOLLISION SEPARATION OF UNITS 18-COLLISION INVOLVING FIXED OBJECT
8-NONCOLLISION CROSS MEDIAN/CENTERLINE 19-COLLISION WITH WORK ZONE MAINTENANCE EQUIPMENT
9-NONCOLLISION EQUIPMENT FAILURE 20-COLLISION WITH OTHER MOVABLE OBJECT
10-NONCOLLISION OTHER 21-COLLISION WITH UNKNOWN MOVABLE OBJECT
11-NONCOLLISION UNKNOWN 98-OTHER

26. OFFICER'S PRINTED NAME DETECTIVE TDP DAVIS 1965 DEPT. FT WORTH PD pate 07/11/2009




Form CR-3C  (Rev. 06/08)
Page 2 of 2

GENERAL

A separate commercial supplement is to be completed on each commercial motor vehicle involved in a motor vehicle crash. This supplement(s) must be
attached to the basic peace officer 's crash report. A commercial motor vehicle for supplemental reporting is defined as:

1. Any motor vehicle or towed vehicle with a Gross Vehicle Weight Rating (GVWR) or a Registered Gross Vehicle Weight (RGVW), whichever is
greater, of 10,001 Ibs. or more, or any combination of vehicles where the Gross Combined Weight Rating (GCWR) or the total RGVW of the combination
is 10,001 Ibs. or more.

1.1 GVWR and RGVW are both defined as the weight of the fully equipped vehicle plus its net carrying capacity. The GCWR is the combined weight
rating of a motor vehicle and a towed unit(s). On occasion, the GVWR and the RGVW will differ. In those situations, the greater weight value will
be used to determine if this form must be completed.

1.2 The GVWR of a motor vehicle normally can be found on an information plate on the driver's door or door post. The GVWR of a trailer normally
can be found on an information plate near the front left portion of the trailer. If the vehicle does not have an information plate or it is illegible, use
RGVW. For combination or token trailers, see 1.6 below.

1.3 On vehicles registered in Texas, the RGVW is shown on the registration receipt under “gross weight.” Commercial motor vehicles are required to
carry the registration receipt.

1.4 In the event the registration receipt is not available, RGVW can normally be obtained by a complete registration check. Exception: If the vehicle
has exempt license plates (i.e. owned by a government entity) no RGVW will be shown. In those instances, GVWR must be used.

1.5 If GVWR is used to determine the need to complete this supplement, GVWR for the motor vehicle and each trailer(s) must be obtained and
shown in the appropriate blank(s).

1.6 If RGVW is used to determine the need to complete this supplement, the RGVW should be obtained for each motor vehicle and trailer in
the combination unless the combination is registered as a combinationi/token vehicle or as an apportioned vehicle. In those situations the
license plates will indicate combination/token or apportioned. If the vehicle is registered as a combination/token or apportioned vehicle, the entire
registered gross weight will be shown on the power unit and the trailer will not carry a RGVW. In those instances, show the RGVW of the combination
in the power unit and show zero (0) on the trailer(s).

1.7 RGVW for out-of-state vehicles and trailer(s) may be obtained from registration receipts issued by the licensing state, temporary permits, cab
cards or other documents or as in 1.4 above.

2. Any bus, which shall include every motor vehicle with a seating capacity of nine (9) or more passengers (including the driver) and used for the
transportation of persons. The seating capacity of a bus (excluding school buses) shall be determined by allowing one (1) passenger for each sixteen
(16) inches of seat space. The seating capacity of a school bus shall be determined by allowing one (1) passenger for each thirteen (13) inches of

seat space.
3. Any motor vehicle hauling hazardous materials which is required to be placarded under the Hazardous Materials Transportation Act.

INSTRUCTIONS FOR COMPLETION OF FORM CR-3C
Detailed instructions for completion of this supplement are included in the Instructions to Police for Reporting Crashes.
Check Boxes (Top of Report) '
Check appropriate box indicating if the vehicle was over 10,001 pounds, Hazardous Material(s), or 9 or more passenger capacity (driver included). More
than one box may be checked.
Roadway Access - Code the access control characteristics which best describes the roadway which the vehicle was traveling on at the time of the crash.
Full Access Control is an expressway or freeway where the only means of entry to or exit from the roadway is by ramps connecting to other streets or highways.
No Access Control is a street or highway where driveways provide access to and egress from adjacent properties and where cross streets intersect
at a grade. Partial Access Control is a street or highway which does not clearly fit the above definitions.
CRASH INFORMATION (ltems 1-5)
Complete the information in this section exactly as shown on the basic report (CR-3).
DRIVER INFORMATION (items 6-7)
Complete items 6 and 7 exactly as shown on the basic report (CR-3).
CARRIER INFORMATION (ltems 8-12)
Indicate whether the operation of the commercial motor vehicle at the time of this crash is defined as an interstate, intrastate, government or personal operation.
An interstate operation is one where the transportation of the property originated in one state or country and passed through or terminated in another
state or country. An intrastate operation is one where the transportation of the property did not cross a state or international boundary. The bill of lading origin
and destination information may be one source available to make this determination. Government and Personal use will be determined through investigation.
Indicate the Carrier ’s corporate name and primary business address in items 9 and 10. The Carrier is defined as the entity responsible for the operation
of the vehicle at the time of the crash. This may be the actual owner of the vehicle or the lessee. The information should match Owner/Lessee shown
on the CR-3. Show the type of carrier identification by checking the appropriate box in item 11. Show the ID number in item 12, if applicable.
MOTOR VEHICLE INFORMATION (ltems 13-18)
Enter the unit number from the CR-3 for this motor vehicle in item 13. Show the registration year, state and number in item 14. Enter the GVWR and
RGVW as applicabie in item 15. Indicate which, GVWR or RGVW, by checking the appropriate box.
Indicate the appropriate number in the box for Vehicle Type in item 16.
Indicate the appropriate number in the box for Cargo Body Style in item 17.
Indicate by checking the appropriate box in item 18 whether this vehicle is hauling hazardous material(s). If yes, enter the class and ID numbers of the hazardous
material(s) being transported. Indicate by checking the appropriate box whether hazardous materials were released (spilled, discharged, etc.) The
class and ID numbers should be obtained from the bill of lading or shipping papers. If unavailable, the class and ID numbers may be taken from the placard.
The class may be located in the lower corner of the diamond shaped placard. The ID numbers may be located on the placard or on an orange label
near the placard. (REFER TO DETAILED INSTRUCTIONS))
TRAILER NUMBER 1 & 2 INFORMATION (Item 19-22)
If the commercial motor vehicle reported on this supplement is towing one trailer, complete trailer number 1 section only. If towing 2 trailers, complete both
trailer number 1 and 2 sections.
Indicate the registration year, state, and number in item 19, and if applicable item 21. Show the GVWR or RGVW in item 20 and, if applicable, itemn 22.
Indicate which, GVWR or RGVW by checking the appropriate box.
Indicate the appropriate number in the box for Trailer Type (item 20, and if applicable, item 22).
Indicate Sequence of Events (item 23). Indicate the order and type of crash events which occurred involving this vehicle.
Indicate the Total Number of Axles (ltem 24). Indicate the total number of axles on the motor vehicle.
Indicate the Total Number of Tires (item 25). Indicate the total number of tires on the motor vehicle.
The person completing this supplement should print name, show department and the date this supplement was prepared in item 26.



Case No.:

09076903

Address1:

County:

2350 NE Loop 820 E/B Tarrant

A

1 5300 Mark IV Parkway

.

Unit 3 Unit 5

2350 NE Loop 820
East Bound
Lanes Only

ey

0 1 20 30 40 S0H

Officer:

Detective TDP Davis 1965

FWPD

Date:

071009

Time:

9:35 pm




I /RS 1 481432

EWR Summary, 2010 Quarter 1 Chrysler Submissions

Make: JEEP

Deaths: 1

Model: GRAND CHEROKEE
Injuries: 0

Model Year: 2004

VIN: 1J4GX48S94C...
State/Foreign Country: TX
Incident Date: 07/10/2009
Sequence ID: 28

Reported Components:

A Fire Related
B. Fuel System
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FARS Encyclopedia Page 1 of 2
2009 Fatality Analysis Reporting System
@ CRASH LEVEL
U.8. Departronet of Transportation
National Highway Tralfic Salety
Administration
STATE (GSA [48 _ J|CONSECUTIVE[1432 ]| Numberof [0__ ]| Numberof [5__ ]| Numberof [7 ]
Code) NUMBER Forms Vehicle Forms Person Forms
Submitted for Submitted Submitted
Persons Not
in Motor
Vehicles
COUNTY 439 || ciTy DATE [07102009 ] TIME .
Month, Military Time
Day, 9999-Unknown
Year
NATIONAL HIGHWAY SYSTEM 1 SPEED LIMIT 165 | :
] IGH Y. Actual Miles Per Hogr Except:
ROADWAY FUNCTION CLASS 00-No Statutory Limit 89 Unknown —
99- ROADWAY ALIGNMENT
‘:U::L. | Artoral :R?If | Arterial - Interstate Unknown  ]1-Straight 2-Curve 9-Unknown
-Pri al - ~Princi erial - in
Intersla?epa 12-Princi:I Areterial - Other (Freeways or ROADWAY PROFILE E] |
02-Principal Arterial - Expressways) ) 1-Level 3-Hillcrest 8-Unknown
Other 13-Other Principal Arterial 2.Grade 4-Sag
03-Minor Arterial 14-Minor Arerial
04-Majo Collocor  15-Collcior ROADWAY SURFACE TYPE 12|l
05-Minor Collector  16-Local Road or Street . ] i
06-Local Road or Street 19-Unknawn Urban ;mﬁ Bituminous, Asphalt g—glila'tg' GravelorStone  B-nknewn | -
09-Unknown Rural 3-Brick or Block 8-Other
ROUTL:E) SIGNING B__J ROADWAY SURFACE CONDITIONS
1-Intgrstate CAL STREET 8-Other 1D 4-lcaiFrost 7.0il
2-U.8. Highway 5-Township 9-Unknown 2-Wr;t 5-Sandr.ogirt, Mud, Grave! B-OIlher
2‘_3"‘9 Highway 6-Municipality 3-Snow or Slush &-Water {standing or moving) 9-Unknawn
County Road 7-Frontage Road jl
TRAFFIC IDENTIFIER 0-None 2 h?ai?t:'l':nfeONE4 Work Zone, Type Unknown °
Actual Posted Number, ned Number, or C Name ; . o o :
{if No Pested or we mm Elj(n;eer rcd’irne?lgi}mnknawn 1-Construction 3 Lty
T TRAFFIC CONTROL DEVICE
- P TRA ONTROL DEWVI QDE

MILEPOQINT
Actual to Nearest .1 Mile (Assumed Decirnal)

00174

TRAFFIC CONTROL DEVICE FUNCTIONING

Except: 00000-None  B6899-Unknown 0-No controls 3-Device Functioning Properly
1-Device Not Functionin, S-Unknown
GLOBAL POSITION 2-Device Functioning - Fgundioning Imroperly
Degrees Minutes Seconds LIGHT CONDITION I
. 1-Daylight 3-Dark but Lighted 5-Dusk
LATITUDE: Bz 2-Dark-Not Lighted 4-Dawn 6-Dark-Unknown
Lighti
LONGITUDE: 1461 7-Other
9-Unknown
 sorcp ECIAL JURISDICTION | ATMOSPHERIC CONDITIONS 1o
0-No Additional Atmospheric Conditions 4-Snow o Blowing Snow 8-Other
FIRST HARMFUL EVENT 12 i 1-Clear/Cloudy (No Adverse Conditions) 5-Fog, Smog, Smoke  8-Unknown
OK VENT E ggain Hail 6-Severe Crosswindls
Blowi el
MANNER OF COLLISION o petial T-Blowing Sand, SOl i e
00-Not Cotiision with Motor Vehicle 07-Sideswipe-Same Direction SCHOOL BUS RELATED o |
G1-From-j£-}ur (iinzl:.ll:iea F:ieazEgd% gB-Sdewpe—Oppam 0-No 1-Yes
Q2-Front- rgn‘[( ni o3 Head-On irection [@'
03-Froni-to-Side, Sama Direction 09-Rear-1o-Side RAIL GRADE CROSSING 0000000
: g#ant—to—Side. Oppesite Direction 10-Rear-lo-Rear IDENTIFIER
5-Front-to-Side, Right Angle (includes 11-Other(End Swipes and
Broadside) Others) NOTIFICATION TIME EMS 1738
08-Front-to-Slde/Angle-Direction Not 99-Unknown Miltary Time Except:
Specified 8888-Not Applicable (Not Notified) §898-Unknown if Notified 9988-Unknown
RELATION TO JUNCTION lo1 | ARRIVAL TIME EMS (1743 1]
NON-INTERCHANGE INTERCHANGE AREA Military Time Except.
01-Non-Junction 10-Intersection 8888-Not Applicable (Not Notified) 95998-Unknown if Arrived
02-Intersaction Related 11-:;1tersection Related 9987-Officially Canceled 999%-Unknown
03-Intersection F 12-Driveway Access
04-Driveway, Alley_Aocess. eie. 13-Entrance/Exit Ramp Related EMS TIME AT HOSPITAL 1829
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L |oS-EnvanceEuitRamp Related 14-Crossover-Related Militery Time Except:

5 : 06-Rall Grade Crossing 15-Other Location in Interchange 8888-Not Applicable (Mot Transported) 9998-Unknown if Transported
07-Crossover-Related 19-Unknown, interchange Area £997-Officially Canceled 9899-Unknown EMS Hospital
08-Drivaway Acrass Ralatad 88-LInknown Arrival Time
2 niown Son e e RELATED FACTORS o0

RELATION TO TRAFFICWAY {01 bl e oS CODL oj0
04-On Roadway p8-Off Roadway - Location Unknown
02-Shoulder 07-In Parking Lane/Zone ADDITIONAL STATE INFORMATION
03-Median 10-Separator 1503
04-Roadside 11-Two-way Continuous Left-Tum
08-Gore Lane me
05-Outside Trafficway/Qutside Right-of-  89-Unknown
WWay

TRAFFICWAY FLOW 3

1-Not Phyeically Divided (Two-Way Trafficway) 4-One-Way
5-Not Physically Divided (With Two-Way Continuous Left- Trafficway
Turn Lane) B-Entrance/Exit

2-Divided Highway, Median Strip (Without Traffic Barrier) Ramp
3-Dividad Highway, Median Strip (With Traffic Barrier) S-Lnknown

NUMBER OF TRAVEL LANES 4

5 Actual Value Except:
5 7-Seven or More Lanes  2-Unknown

LRI Lo
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. 2009 Fatality Analysis Reporting System
_ VEHICLE LEVEL
U.8. Dupartmard of Transportation
Nallonai Highway Tralfic Salety
Adminigtration .
STATE NUMBER CONSECUTIVE VEHICLENUMBER [2___ ]| NUMBER OF
{GSA CODES) NUMBER OCCUPANTS
Actual Value if Total Known Except:
96-Ninety-Six or More
99-Unknown
R] IMPACT POINT IMPACT POINT - Toe——1]

UNIT TYPE E1 [ | INITIAL PRINCIPAL}
1-Motor Vehicle.In-Transport(Insida 4-Working Motor Vehicle (Highway 00-Non-Collision 13-Top 16-"Set-in-Mation” Condition
or Qutside the Trafficway) Construction, Maintenance, LHility Only) 01-12-Clock Points  14-Undercarriage  99-Unknown
2-Motor Vehicle Not In-Transport
Within Trafficway
3-Mator Vahicte Nat In-Transport
Outside TraMowey VEHICLE ROLE ]

-REGISTRATION STATE |48 IIO-Non-CoIIision 2-Struck 9-Unknown

GSA CODES Excapt 1-Striking 3-Both

00-Not Applicable 85-Cananda o
92-No Registration 96-Maxico ) UNQ.ERR'DEIOVERRIDE CHENE §
93-Multiple State Registration  97-Other Foreign Country 0-No Underride or Override

§4-U.S. Government Tags ~ 98-Other Registration{incl. Native American | UNDERRIDING A MOTOR VEHICLE UNDERRIDING A MOTOR VEHICLE
(includes military) Indian Nations) IN-TRANSPORT NOT IN-TRANSPORT

- 99-Unknown 1-Uund:ﬂrige gﬁona%artment Intrusion) ;gngerride (Corr(l;r;artment Intnilsion)
2-Und; e (No artment nderride (No Compartment Entrusion
REGISTERED VEHIGLE OWNER Tt Tisusion me B Underfide Comparimant imirusion

0-Not Applicgble, Vehicle Not Registered 3-Underride Compartment Intrusion  Unknown)

1-Driver (this crash) Registered Owner Unknown)

2-Driver (thig crash) Not Registerad Owner (Other Privale Owner Listed) 7-Overriding a Motor Vehicle in-Transport

3-Vehicle Registerad as Business/Company/Government Vehicle 8-Overriding a Motor Vehicle Not In-Transport

4-Vehicle Registered as Rental Vehicle $-Unknown if Underride or Override

5-Vehicle Stolen (Reported by Police) —
&DriverlawMoK}r Vehicle Parked/Stopped Off Roadway EXTENT OF DAMAGE 6 |
2-Unknown QO-No Damage 8-Disabling Damage

2-Minor Dama 8-Unknown
VEHICLE MAKE | 4-Functional Dfmage
LOOKUP VEHICLE MAKE CODES - VEHICLE REMOVAL
VEHICLE MODEL 1-Driven Away 3-Towed Not Due o 4-Abandoned / Left at
12-Towed Due to Disabling Disabling Damage Scane
LOOKUP VEHICLE MODEL CODES Damage 8-Unknowr if Towed
BODY TYPE 14 MOTOR CARRIER IDENTIFICATION [00000000000 |
NUMBER
LOOKUP BODY TYPE CODES
rcton Ve oot oL VEAR 2004 VERICLE CONFIGURATION o]
2l Value Except: o non 00-Not Applicable, Not a Med/Heavy  08-Tractor/Triples (Three Trailers)
VEHICLE IDENTIFICATION [1J4GX48594C2 | Truck, Bus or Vehicle Displaying 19- Med/Heavy Truck, cannot classify
NUMBER Hazardous Material Placard 20-Bus (seats 8-15 pecple, in¢luding
01-Single Unit Truck (Two Axles, 6 driver)

BUS USE | Tives) _ 21-Bus (seals mare than 16 people,
0-Not Usad as a Bus §-Used as a Tour Bus oznm-ssl?gle Unit Truck (Thres of More ?:It:;:? ‘ﬁmrgvan mini van, panel
1-Used as a Public School Bus ~ 8-Used as a Commuter Bus 03-Single Uit Truck (Unkn. No.of  pickup, sport utilty displaying'a
2-Used as a Private Schooi Bus  7-Used as a Shuttie Bus Axdes, Tires) hazardous malerials placard)
3-ised as & Schoo! Bus, Public or  8-Modified for Personal/Private Use 9- 04-Truck/Trailer(s) 80-Passenger Car {only when
5'ﬁvate Unkngwm ) Unknown Bus Use 05-Truck Tractor (Bobtail) displaying a hazardous materials

-Used as a Schaduled Service Bus 06-Tractor/Semi-Trailer (One Trailer) 07 placard)
) SPECIAL USE -Tractor/Doubles (Two Trailers) 99-Unknown If Light or Med/Heavy
0-No Spedial Use 5-Police Truck/Bus
e ;;:: &-Ambulance VEHICLE TRAILING [0 i
- |2 Vehicle Used as School Bus 7-Fire Truck =~ . 0-Mo Trailing Units 4-Yes, Number of Trailers Unknown
|3 vehicle Used as Other Bus 8-Emergency Services Vehicle 1-Yes, One Traiing Unit  5-Vehicle Towing Another Motor Vehicle - Fixed
4-Military 9-Unknown 2-Yes, Two Trailing Units  Linkage
[ n 3-Yes, Threa or More 8 - Vehicle Towing Ancther Motor Vehicle - Non-
EMERGENCY USE 0 Trailing Units Fixed Linkage
. g::k 1-Yes g-Unknown
Nt ' S— GROSS VEHICLE WEIGHT RATING 0
o TRAVEL SPEED 998 GROSS COMBINATION WEIGHT RATING
_ |Astuat Miles P Hour Except: 0- Not Applicable 2- 10,001 - 26,000 Ibs. 8-Unknown
%?-fmwmsw '?.T::r;s&?:?q ggg Lr;k:okl Reported 1-10,000 Ibs. or less 3- 26,001 Hbs. or more
. -1 £ (+] TIKNOWN
997.Grasted thah 151 MPL CARGO BODY TYPE ]
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 VEHICLE MANEUVER ‘m_flgg-\h;o:\!%ppcﬂicabEB }(1)-:.(:'9 medal Container Chassi
. - . -Van/Enclosed Box -Intermodal Container Chassis
01-Going Stmight 12-Turning Right: RTOR Not Applicable or Not | Gargg Tank 12-Vehicle Towing Another Motor Vehicie
g2-Slowing or Stopping in  Known If Permitted 03-Flatbed 21-Bus (seats 16 or more people, including driver)
Traffic Lane 13-Turning Left 04-Dymp 22-Bus
03-Starting in Traffic Lane 14-Making a U-Tumn : -
04-Stopped in TrafficLane  15-Backing Up (Not Paring) A oy O 90 Body Type
05-Passing or Overtaking 16-Changlnq Lanas or Merging 07-Garbage / Refuse $8-Unknown Cargo Body Type
Anather Vehicle . 17-Negotiating a Curve 08-Grain, Chips, Gravel 98-Unknown
06-Leaving a Parkad Position  98-Other 08-Pole - Trailsr
- 07-Parked o 99-Unknawn
08 Eniaring a Parked Positon HAZARDOUS MATERIAL
- 08-Controlled Maneuvering to
Avoid* . *Ses Instruction Manuai for Detail *RTO R = INVOLVEMENT/PLACARD
10-Turning Right: RTOR™ “Right Turn on Red”
10-Turning i JO0 1 Bw] [ 168
11-Turning Right: RTOR Not
Permitied L HM2 HM3 HM4(Class HM5
CRASH AVOIDANCE MANEUVER (Involvement) (Placard) (P’I?Jﬁ?b"gsa"on Number} (Released}
0-No Avaidance Maneuver Reporied 5-Sleering and Braking (evidence or Blank Blank Blanks Blank Blank
1-Braking (skid marks evident) stated) 1-No 0-Not  0000-Not 00-Nat Applicable  0-Nat
2-Braking (no skid marks; driver &-Other Avoidance Mansuver ] 2.Yes Applicable  Applicable Actual 1-digit Applicable
Statted) . 8-Not Reported / Inconclusive (by police} 1-Yes  Aclual4<ligit  Numberwith  1-No
3-Braking (other reportad evidence) 2Yes  Number leading zero)  2-Yes
4-Steering (evidence or stated) 8-Not  B888-Not 83-Not Reported  6-Not
ROLLOVER |Q_|' Reported  Reported Reported
1 - Rollover, Tripped by 2 - Rellover, 9 - Rollover, Unknown
Object/Vehicle Untripped Type
LOCATION OF ROLLOVER G SEQUENCE OF EVENTS i12]00|00|00l00|00 I'
0-No 1-On 2-On 3-On 4- 5.0n 6- 8- LOOKUP SEQUENCE OF EVENTS CODES
Ruoliover Roadway Shoulder Median/Separatorin ~ Roadside Outside Unknown MOST HARMFUL EVENT
Gore o e |L.OOKUP MOST HARME DES
way RELATED FACTORS 00J00
JACKKNIFE p FACTORS - ELEV
0-Not an Ariculated Vehicle 2-Yes, First Event 3
1-No 3-Yes, Subsaquent Event ! . FIRE OQCUBRENGE ) 0 |
- 0-No Fire 1-Fire Occurred in Vehicle During Accident
HIT AND RUN o 1]
0-No 1-Yes 2-Unknown
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